 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
APPLICATION R 'x FLORIDA DEPARTMENT OF STATE

u Pt Katherlri® Harris
FOR %&&é : Secretary of State FILED
REINSTATEM E'}'T kac DIVISION OF CORPORATIONS
pocument # NAT]OD0004757 99SEP 23 PH 1123
1 Corporation Name CF\;_T | Df‘ STATE

"C
THE HOT DIGGITY DOG YOUTH FOUNDATION, INC. TALLAHASSEE, FLORIDA

Prncigat! Piace of Business T 77T Maiing Address

11261 DOUGLAS DRIVE MIAMI, FL 33176 HE
INSTATEMENTM

It ancowve addrasses are incorrect In any way I»ne through mcarrect information and enter correction below.

2 New Procpal Office Address, IF Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sute Apt B e - 7T Suite. AplTH. etc. Au ugust 21 1997
) 5. FElI Number Appilied For
Caty & State Cny & State 65-0776457 Not Applicable
. 6. :
5875 Additronal Fee re ]
r Ot J Country Zip Country CERTIFICATE OF STATUS DESIRED D fLar a (l,mll:lh’:‘«:lc :‘IL F'-i ‘ulti:!t
7 Mames and Sueet Addresses of Each Ofhicer andior l'j)}.reclor {Florida nonprofit corporations must list at least 3 directors)
} - Name of Officers [ Street Address of Each
Titlets} and/or Directors Officer and/or Director City / State / Zip
2 ] 1.3 {Do NOT Use Post Office Box Numbers) 4

D EMORY L. WILLIAMS _ [11261 Douglas Drive — [Miami, Fl 33176 |

D BERNARD C. POITIER ,,MW

T MILDRED A. WILLIAMS 1247 NW 50 Street =~ | Miami, Fl 33742

8. Name and Address of Gurrent Hegisteredkganl 8. Name and Address o1 New Registered Agent
’ B B Name g
o
Street Address (F.O. Box Number is Not Acceplable) 78?
w
o
NATALIA UTRERA Suite, Apt_#, EIC. &
343 Almeria, Ave. Coral Gables, fl City Stale—[th Code
33134 FL

L 10 1 benhg appainted ed agent of the above named corporation, am famifiar with and accepl the obligations of Section 807 0505, F.5.

Signature of
Hegpaterod Agents
ki

pae September 20,1999

REGISTERED AGENT MUST SIGN

{See other side for infermation
on intangible tax.)

11. This cc;rporation owes the current year
Intangible Personal Property Tax due June 30. Yes O] No E

12 ) certity that Vam an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thns renstatement apphcation, the reasan for dissolution has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation an paid and the names of individuals listed on this form do not qualily for an exemplion under section 119.07(3)(i}, F.S. The information indicated
on this application is tr wrate, and my signature shall have the same legal eHect as if made under oath.

Lwithams  Sepe 21999 (305)235-28¢00

E AND TYPED OR PRINTED NAHE OF SZNING OFFICER OR DIRECTOR Dﬂ!e Daytime Phone #

SIGNATURE:
<




